To the editor: Paramedics in Ontario provide prehospital care under the direction of their base hospital physicians. Most paramedics are certified at the primary care paramedic (PCP) level, and many communities, especially in rural areas, where transport times are longest, are served exclusively by PCPs. Despite having at least 2 years of college education, PCPs are unable to provide patients with any type of analgesic. We have great respect for the medical directors and would never suggest that we have the definitive answer to this challenging issue. What we would respectfully say is that too many patients are suffering every day in our province because of this deficiency.
Surely, there must be an option for a safe and effective analgesic for PCPs. Australia has had success with methoxyflurane, 1,2 which has been used prehospitally since the 1970s. 3 The provincial protocols in Alberta and British Columbia include nitrous oxide (Entonox). Advanced care paramedics in our own province administer morphine or fentanyl. Fentanyl can even be administered in the form of a lollipop and has been successfully used for injured American soldiers in Iraq. 4 Toradol is another option that is used by some American ambulance services. This is not about adding skills for the sake of adding skills; this is about the patients and providing them with the best care possible. There are certainly challenges to overcome in adding a new medication to the PCP skill set, and we do not mean to downplay these. Despite their existence, steps must be taken to implement a PCP analgesic. Patients deserve effective pain control from their first contact with the emergency medical system, and this is often in the form of a PCP. 
